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Narhe of facility

Name o; 5parent company (if any)
__ Qne Dexder Drwve

Street address

Street address (cont.)

City/State/Zip code

Give us information about your contact person for the
National Environmental Achievement Track Program.
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] Whatdo you do or make at your facility?

2 List the Standard Industrial Classification (SIC) code(s) or  SIC
North American Industrial Classification System (NAICS) zgq 1 285 /
codes that you use to classify business at your facility.

NAICS

3 Does your company meet the Small Business
Administration definition of a small business for your
sector?

4 How many employees (full-time equivalents) currently
work at your facility?
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5 Does your facility have an EPA ID number{s) ? % No
if yes, list in the right-hand column. UMDO(QD"H'ZDQQ
P HR oSA x|

03814 - DXTP D - DS Te.

6 |dentfy the environmental requirements that apply to
your facility. Use the Environmental Requirements
Checklist, at the back of the instructions, as a reference.
List your requirements to the right or enclose a

completed Checklist with your application.

7 Check the appropriate box in the right-hand column.

8 Optional: Is there anything else you would like to tell us
about your facility? :

A#mnﬁﬁNwEmmm:m* F ' ' ~ Page3
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1 Checkyes if your EMS meets the requirements for each
element below as defined in the i mstrucnons.

d. Environmental policy

b. Planning

C. Implementation and operation

d. Checking and corrective action

€. Management review

2 Have you completed at least one EMS cycle e/ Yes . o o
(plan-do-check-act)? o -

3 ng t:us cycle include both an EMS and a compliance Y Yes
audit?

4 Have you completed an objective self-assessment or
third-party assessment of your EMS? -

If yes, what method of EMS assessment did -you use?
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] Describe your past achievements for at least two
environmental aspects. If you need more space than is
provided, attach copies of this page.

Note to small facilities: If you qualify as a small facility as
defined in the instructions, you are required to report past
achievement for at least one environmental aspect.

First aspect you’ve selected

What aspect have . What was the previous level What is the current level?
you selected? : (2 years ago)? ' :
AAZNKW “&ML AL llsc - Quantity Units | Quantity ) Units

30%0 38.5%
i. How is the current level an improvement over the
previous level?
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ii. How did you achieve this improvemen_ﬂ
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Second aspect you’ve selected

What aspect have " What was the previous level
you selected? ‘ : (2 years ago)? ’
‘ Quantity Units

What is the current level?

Quantty ~ Units

i. How is the current level an improvement over the
previous level?

Kpansed oy

ii. How did you achieve this improvemnt?
I - - ' ’,
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2 Select at least four environmental aspects (no more than
two from any one category) from the Environmental
Performance Table in the instructions and then tell us
about your future commitments. If you need more space
than is provided, attach copies of this section.

Note to small facilities: If you are a small facility, you
are required to make commitments for at least two
environmental aspects in two different categories.

First aspect you've selected

a. What is the aspect? M&J_@&L&__—

b. s this aspect identified as significant in your EMS? g/\res ;
¢.What is the current level? You may choose to state this Mon A ‘ 2 Q 00 :
as an absolute value or in terms of units of production Absolute value >
or output. (Quantity/Units)
Option B:
In terms of : .
) units of production (Quantity/Units)
or output

OMB Agproed Na. 2010-0032
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d.What is the improvement you are committing to over

OptionA:
Absolute value ‘_ﬁlﬁeDQ_Lb
an absolute value or in terms of units of production . (Quantity/Units)

_the next three years? You may choose to state this as
or output. Option B:

In terms of units
of production - (Quantity/Units)
or output '

e. How will you achieve this improvement?

Second aspect you've selected

a. What is the aspect?

b. Is this aspect identified as significant in your EMS?

¢.What is the current level? You may choose to state 2 OptionA: (ﬂ rlS- : “)
this as an absolute value or in terms of units of Absolute value \ :
production or output. (Quantity/Units)
= Option B:
In terms of units
of production (Quantity/Units)
or output

d.What is the improvement you are committing to %" OptionA: ..
over the next three years? You may choose to state * Absolute value
this as an absolute leve! or in terms of units of (Quantity/Units)
production or output. % OptionB:
In terms of units
of production (Quantity/Units)
or output

e. How will you achieve this improvement? QQLLUJ_, QAMA“{C‘ 8(]) [\- {
T .
! !k‘ .
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Third aspect you’ve selected
a. What is the aspect?

b. Is this aspect identified as significant in youi" EMS?

c.What is the current level? You may choose to state
this as an absolute value or in terms of units of :

- production or output. (Quantity/Units)
| ' ption B: , g
In terms of units 3(0:'_‘[ ,z w Lgl)
of production (Quantity/Units)
or output

d. What is the improvement you are committing to OptionA:

over the next three years? You may choose to state Absolute value
this as an absolute level or in terms of units of - (Quantity/Units) :
production or output. ' :b/Option B: d /
- ' In terms of units ] X’ 2 M
of production , (Quantity/Units)

or output

e. Howwillyouachievet.hisimprovemeht? ' Qg [I““ ’ 24(244 Q fﬂgﬂ! (M! blai!lm &
MMMLW_MLMMML
2¢D{OMC¢LLMd ,(MWMW
Fourth aspect you’ve selected ‘

a. What is the aspect? (OM/ULAAM/M l)// VOL_S
b. Is this aspect identified as significant in your EMS?

c.What is the current level? You may choose to state
this as an absolute value or in terms of units of

production or output. ’ (Quantity/Unics)
In terms of units 2 OIS HS‘LQ
of production (Quantity/Unfch)),

_ or output '
d.What is the improvement you are committing to ¢ OptionA:

over the next three years? You may choose to state “ Absolute value

this as an absolute level or in terms of units of (Q"‘"ﬁqm""’)

production or output. <=~ Dption B: ¢
In terms of units o) 004" é‘é‘
of production (Quantity/Units

e. How will you achieve this improvement?
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outreach and perfnrmam:e repomng You shuuld haue

apprcpnate mechamsrns in p!a:e to |denul}* n:i:irnmurnr;.r
_ concerns, to cummunlcate with 'I':ha public, and tn prcvide

infﬂnnauun an }raur enwn:-nmental perfom‘uanne.
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] How do you identify and respond to community
concerns?

2 How do you inform community members of important
matters that affect them?

3 How will you make the Achievement Track Annual
Performance Report available to the public?

Newspaper

Open Houses

TR o Bl T e DT e L e L Yl T G T e 8 P e g e R e L W e el o G D et Vi
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4 Are there any ongoing citizen suits against your facility?

If yes, describe briefly in the right-hand column.

§ List references below.

- . Organization . . Name Phone number
Representative of 7 ) ' Ll .
a Community/ 2{) -
Citizen G@z M'B [)g:;/(g _ wsﬂ 04 ﬁgg

S@/MI regulator L)u, DesS RDW .
) - ' Mm\_'u.(cu

003-2T11-2%{|

Other community/local ' : HLO VW

reference - g (003“’“/7‘/“9@“

QR 7 T e —
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On behalf of LOC/LXQ CO(D{JYCNL\.M

[my facilityf

i i:ertify that

* I have read and agree to the terms and conditions, as specified in the National Environmental Achievement Track
Program Description and in the Application Instructions;

* I have personally examined and am familiar with the information contained in this Application (including, if
attached, the Environmental Requirements Checklist). The information contained in this Application is, to
the best of my knowledge and based on reasonable inquiry, true, accurate, and complete, and | have no
reason to believe the facility would not meet all program requirements;

* My facility has an environmental management system (EMS), as defined in the Achievement Track EMS
requirements, including systems to maintain compliance with all applicable federal, state, tribal, and local
environmental requirements, in place at the facility, and the EMS will be maintained for the duration of the

facility’s participation in the program;

* My facility has conducted an objective assessment of its compliance with all applicable federal, state, tribal,
and local environmental requirements, and the facility has corrected all identified instances of potential or
actual noncompliance;

*  Based on the foregoing compliance assessment and subsequent corrective actions (if any were necessary),
my facility is, to the best of my knowledge and based on reasonable inquiry, currently in compliance with
applicable federal, state, tribal, and local environmental requirements. '

I agree that EPA's decision whether to accept participanﬁ into or remove them from the National Environmental
Achievement Track is wholly discretionary, and | waive any right that may exist under any law to challenge EPA's
acceptance or removal decision.

I am the senior facility manager and fully authorized to execute this statement on behalf of the corporation or other
legal entity whose facility is applying to this program.

o A AL

Primeduﬁmﬁe //5213527 { /Vava-‘ad
Facility Name LD( L—"Q QOV (P(S‘(‘O\J’\/(M

Facility Street Address ‘®|ﬂ@/ D(’/’im D(LU& guﬁnwlck)ﬂ 033"7‘/

Faciity ID Numbers _IOH D996 75 2 ; VdercA28 / 023874 DTN - ONEDE.
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